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Under authority of Regulation 114.3 CMR 34.01(4), the Division of Health Care Finance and
Policy is adding new procedure codes for certified Prostheses, Prosthetic Devices and Orthotic
Devices providers, who provide services to publicly-aided individuals. These changes will
become effective August 1, 2003.

Addendum to the regulation
The added codes, which all have rates of I.C., are as follows:

Procedure Code Description

L8606 Injectable bulking agent, synthetic implant, urinary tract, 1 ml syringe, includes
shipping and necessary supplies.

KO0556 Addition to lower extremity, below knee/above knee, custom fabricated from existing
mold or prefabricated, socket insert, silicone gel, elastomeric or equal, for use with
locking mechanism

K0557 Addition to lower extremity, below knee/above knee, custom fabricated from existing
mold or prefabricated, socket insert, silicone gel, elastomeric or equal, not for use with
locking mechanism

KO0558 Addition to lower extremity, below knee/above knee, custom fabricated socket insert for
congenital or atypical traumatic amputee, silicone gel, elastomeric or equal, for use with
or without locking mechanism, initial only (for other than initial, use code K0556 or
K0557)

K0559 Addition to lower extremity, below knee/above knee, custom fabricated socket insert for
other than congenital or atypical traumatic amputee, silicone gel, elastomeric or equal,
for use with or without locking mechanism, initial only (for other than initial, use code
K0556 or K0557)

K0618 TLSO, Sagittal-coronal control, modular segmented spinal system, two rigid plastic
shells, posterior extends from the sacrococcygeal junction and terminates just inferior to
the scapular spine, anterior extends from the symphysis pubis to the xiphoid, soft liner,
restricts gross trunk motion in the sagittal and coronal planes, lateral strength is



provided by overlapping plastic and stabilizing closures, includes strap and closures,
prefabricated, includes fitting and adjustment

K0619 TLSO, Sagittal-coronal control, modular segmented spinal system, three rigid plastic
shells, posterior extends from the sacrococcygeal junction and terminates just inferior to
the scapular spine, anterior extends from the symphysis pubis to the xiphoid, soft liner,
restricts gross trunk motion in the sagittal and coronal planes, lateral strength is
provided by overlapping plastic and stabilizing closures, includes strap and closures,
prefabricated, includes fitting and adjustment



